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ANNUAL WELL WOMAN VISITS PROVIDE
AN EXCELLENT OPPORTUNITY FOR OBGYNS TO DELVE INTO OVERALL HEALTH,
particularly because we serve as the primary
care providers for many of our patients. At
LVPG Obstetrics and Gynecology, we have
developed a well woman care pathway to bring
all our clinicians onto the same page and ensure
all patients receive appropriate screenings,
evaluations, immunizations and counseling
based on age, health status and risk factors. This
follows the successful implementation of our
maternity care pathway in 2018.

Proactive referrals

Our team of five clinicians developed the well
woman care pathway based on American
College of Obstetricians and Gynecologists
(ACOG) guidelines and Women’s Preventive
Services Initiative recommendations. In
addition to incorporating ACOG’s updated
recommendations for cervical cancer screening
and offering other basic gynecologic care, the
care pathway prompts clinicians to screen for
potential issues that may require referrals.
For example, taking a thorough pregnancy
history can alert us to the possibility of
preeclampsia. We have worked with our
cardiology colleagues to incorporate

Emily Brophy, MD
Obstetrics and
gynecology

appropriate questions to make sure patients
with preeclampsia and potential pregnancyrelated cardiac issues are appropriately triaged.

Targeting genetic risks

We’ve also created a genetic risk assessment
questionnaire that asks if patients have first- or
second-degree relatives with hereditary cancers,
including breast, gynecologic, colorectal,
prostate and kidney cancers. Patients who
answer affirmatively are referred to Lehigh
Valley Cancer Institute’s Cancer Risk and
Genetic Assessment Program for counseling
and testing. We’ve already referred several
patients to this program who subsequently
tested positive for genetic mutations,
empowering them to take proactive action.
The team is in the final stages of incorporating
the well woman care pathway templates into
Epic with a goal of launching the pathway by this
summer. We hope this will significantly enhance
our clinicians’ ability to provide evidence-based,
holistic care to our patients.

To refer a patient for OB-GYN care,
call 888-402-LVHN (5846).
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Leadership Observations

Delivering the Safe Care Patients Deserve
BY BRIAN NESTER, DO, MBA, FACOEP
About the author: Brian Nester, DO, MBA, FACOEP,
is President and Chief Executive Officer, Lehigh Valley Health Network.
Brian Nester, DO,
MBA, FACOEP
President and Chief
Executive Officer

LEHIGH VALLEY HEALTH NETWORK (LVHN) HAS
A LEGACY OF PROVIDING SAFE CARE. During the
COVID-19 pandemic, LVHN health care professionals
have acted as the trusted partners our patients
deserve, discovering new and innovative ways to
deliver the safest possible care. Here are examples of
the actions and safety precautions now in place.

Digital encounters

When the pandemic hit, LVHN quickly leveraged the
technology already in place and transformed into a
digital health network. With advanced virtual options
such as LVHN Video Visits and E-Visits, we are now
guaranteeing same-day appointments for routine and
specialty visits as well as physical therapy. Thus far in
2020, more than 240,000 digital patient encounters
occurred at LVHN.

Stand-alone hospitals

At the start of the pandemic, we placed three facilities
on lockdown to keep them fully protected from
COVID-19. They are LVHN–Tilghman, Coordinated
Health–Allentown and Coordinated Health–Bethlehem.
These stand-alone facilities provide elective surgery
and are physically separated from those that care for
COVID-19 patients.

In all LVHN hospitals, all patients and visitors
are screened at the entrances, and everyone must
wear a mask. Patients with COVID-19 receive care in
designated units. In our emergency
departments, iPads are used at
check-in, triage and in patient
During the COVID-19 pandemic, LVHN
rooms to minimize unnecessary
health care professionals have acted as
face-to-face interactions
and physical contact. Unique
the trusted partners our patients deserve,
precautions, such as steering wheel
discovering new and innovative ways to
covers, are even used by valet
deliver the safest possible care.
services to help keep patients and
visitors safe.

What’s next?

Now, our health care teams are preparing for a future
where COVID-19 will linger in our midst for some time.
Their diligence will ensure we have the equipment,
PPE and resources needed to face any challenge that
comes our way and deliver the safe, quality care the
people of our community need, expect and deserve.

Safe care with MyLVHN

Our patient portal, MyLVHN, keeps patients safe by
streamlining doctor visits. Using MyLVHN prior to
an appointment, patients can fill out questionnaires
and do eCheck-In from the convenience and comfort
of home. This limits face-to-face interactions at the
registration desk and saves patients’ time.

Precautions in our practices and hospitals

In our Lehigh Valley Physician Group (LVPG)
practices, all care team members are screened for a
temperature at the start of every shift. Patients and
visitors are screened for COVID-19 symptoms prior to
their visit. Everyone wears a mask, waiting rooms are
used sparingly and the strictest cleaning protocols are
in place.

CALL 888-402-LVHN
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LEHIGH VALLEY HEART INSTITUTE

More Patients With Severe
Symptomatic Aortic
Stenosis Benefit From TAVR
LEHIGH VALLEY HEART INSTITUTE SURGEONS HAVE IMPLANTED
MORE THAN 1,000 TAVR VALVES
AORTIC STENOSIS (AS) IS A COMMON VALVULAR
DISEASE THAT OFTEN LEADS TO SURGERY, with
a growing prevalence due to an aging population.
It’s estimated that 2.5 percent of the U.S. population
over age 80 has AS, which commonly results
from a buildup of mineral deposits on aortic valve
leaflets.1 Current guidelines recommend aortic valve
replacement in symptomatic patients with severe
AS and watchful waiting for the vast majority of
asymptomatic patients, with aortic valve replacement
planned once symptoms develop.2
Transcatheter aortic valve replacement (TAVR) has
revolutionized AS treatment. The minimally invasive
surgery restores blood flow by implanting a balloon or
self-expanding metal scaffold without removing the
old, damaged valve. The device is primarily delivered
through the femoral artery and can be delivered through
subclavian or axillary arteries as an alternative for a
patient whose peripheral vascular disease precludes
femoral access.
“We push the old valve out of the way,” says William
Combs, MD, Director, Interventional Cardiology, and
Medical Director, Structural Heart Program, at Lehigh
Valley Heart Institute.

typically include shortness of breath, chest discomfort,
feeling faint or light-headed, and inability to perform
activities of daily living. AS symptoms also can develop
in patients in their 50s, 60s or younger who were born
with a bicuspid valve or as a result of rheumatic fever.
“All of these patients are eligible for TAVR,” Combs says.
Lehigh Valley Heart Institute interventional
cardiologists have experience with all available TAVR
valve platforms. “We try to match the patient’s needs to
the valve,” Combs says. Currently, more than 60 percent
of TAVR patients have received the Edwards Sapien 3,
a balloon expandable valve, and first to be approved in
the U.S.

Experience counts

Tracking patient satisfaction

Lehigh Valley Heart Institute was the first health
care organization in the region to offer TAVR. In
2012, when TAVR procedure was approved by the
FDA, interventional cardiologists performed 15 TAVR
procedures. By 2019, the number reached 199, for a
total of 1,002 successful TAVR implants over the past
eight years.
“There are many people over 80 with AS. Before TAVR,
they were often considered too high-risk for treatment.
But TAVR has changed that thinking,” Combs says.
The best candidates for TAVR are 75 or older
with severe symptomatic AS, Combs says. Symptoms

 Edwards SAPIEN 3
valve deployed via
Edwards Commander
balloon system

“The TAVR program has been highly successful,”
Combs says. TAVR patients take the Kansas City
Cardiomyopathy Quality of Life Questionnaire before
their TAVR procedure, 30 days afterward and then
again at one year. The 23-item standardized survey
is designed to independently measure a patient’s
perception of her or his health status.
“We see a consistent improvement in survey scores,
and patients tell us they’re able to do things again,
like bowling,” Combs says. “One elderly patient was
very happy because she was able to dance at her
granddaughter’s wedding.”

To refer a patient
for heart care, call
888-402-LVHN (5846).

William Combs, MD
Cardiology

1. “Ideal cardiovascular health and the prevalence and severity of aortic stenosis in elderly patients.” M. Sengeløv et al. Journal of the American Heart Association.
2018; 7(3): e007234. 2. “2017 AHA/ACC focused update of the 2014 AHA/ACC guideline for the management of patients with valvular heart disease: a report of the
American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines.” R.A. Nishimura. Circulation. 2017; 135(25): e1159-95.

4 EDITION 27 • SUMMER 2020

VISIT LVHN.ORG

LEHIGH VALLEY HEART INSTITUTE

eCPR Program Improves Odds
for Cardiac Arrest Patients
LIFE-SUPPORT MEASURES BUILD ON STEMI PROGRAM SUCCESSES
LEHIGH VALLEY HEART INSTITUTE HAS LAUNCHED
A NEW PROGRAM TO IMPROVE OUTCOMES FOR
PATIENTS WHO ARRIVE AT THE HOSPITAL IN
CARDIAC ARREST and are not responsive to traditional
cardiopulmonary resuscitation (CPR). Extracorporeal
cardiopulmonary resuscitation (eCPR) uses an external
pump to oxygenate blood and sustain circulation,
buying critical time for the cardiac team to plan and
perform interventions.
James Burke, MD, PhD, Associate Chief, Cardiology, at
Lehigh Valley Hospital (LVH)–Cedar Crest, and Medical
Director, Regional Cardiogenic Shock Program, with
LVPG Cardiology, notes that the Heart Institute has been
using extracorporeal membrane oxygenation (ECMO) to
treat patients who experience in-hospital cardiac arrest
for nearly a decade, achieving overall survival outcomes
of nearly 30 percent. The eCPR program offers ECMO in
emergent situations for patients who experience out-ofhospital cardiac arrest and have potential for recovery.
“National survival rate for out-of-hospital cardiac
arrest is only about 6 to 10 percent,” Burke says. “With
eCPR, we are adding another link in the chain of survival.”
Certain factors guide eligibility for eCPR, including
whether the patient experiences a witnessed cardiac
arrest and receives immediate CPR, has a shockable
rhythm, arrives at the hospital within one hour of the
event, and is 18 to 75 years of age.

eCPR success stories

Soon after the eCPR program was launched in February
2020, a young man arrived at LVH–Cedar Crest
who fit these criteria. “This patient was immediately
put on ECMO and subsequently received coronary

angiography to restore blood flow to a blocked
dominant circumflex artery,” Burke says. “After the
procedure, we were able to restore his heart to a normal
rhythm, and he made a full recovery.”
Other technologies to treat cardiogenic shock
include LUCAS® mechanical chest compression devices,
which can provide high-quality, consistent compressions
as patients are being transported. Patients who achieve
return of spontaneous circulation after cardiac arrest but
remain unresponsive may be treated with therapeutic
hypothermia to increase chances of neurologic recovery.
Burke notes that eCPR has served as a bridge to
heart transplant or bridge to ventricular assist device
for patients who are neurologically intact but have not
made a full cardiac recovery. And when patients cannot
be saved, eCPR can extend the period that their organs
are suitable for donation.

James Burke, MD, PhD
Cardiology

Making progress

The eCPR program builds on the foundation of the
cardiogenic shock program and ST-elevated myocardial
infarctions (STEMI) program, which was launched in
2000 and is now one of the largest programs in the
country.
“We have committed to developing a cohesive,
integrated team of emergency department and cardiac
specialists and evidence-based treatment protocols,
as well as participating in national research and data
registries,” Burke says. “We now have the skill set to offer
the most advanced care in emergent scenarios.”

To refer a patient to Lehigh Valley Heart
Institute,call 888-402-LVHN (5846).

eCPR TIMELINE
ECMO-supported
CPR

Early CPR
(within 5 minutes)

Witnessed
Arrest

CALL 888-402-LVHN

Defibrillation

Emergent cardiac
catheterization and
coronary intervention
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LEHIGH VALLEY INSTITUTE FOR SURGICAL EXCELLENCE

Patients With Neck and
Arm Pain Can Benefit From
Cervical Disc Arthroplasty
ARTIFICIAL CERVICAL DISC REPLACEMENT AT UP TO TWO LEVELS
HELPS MAINTAIN NORMAL SPINE MOTION

LEHIGH VALLEY HEALTH NETWORK (LVHN) PATIENTS WITH SYMPTOMATIC
CERVICAL DISC DISEASE who fail nonoperative treatment may be eligible for cervical
disc arthroplasty. This leading-edge surgical procedure replaces one or two painful
cervical discs with an artificial disc device.
“If you’ve got an arthritic and painful hip joint, you get an artificial hip to maintain
movement. The same principles can apply to the spine,” says spinal surgeon Jeffrey
McConnell, MD, with LVPG Orthopedics and Sports Medicine.

 Medtronic Prestige
replacement disc

10-year prospective data

McConnell was lead investigator for a 10-year multicenter prospective, randomized
investigational device exemption clinical trial that compared two-level cervical disc
arthroplasty (replacement of two adjacent discs) using the Prestige LP Cervical Disc
to traditional treatment: anterior cervical discectomy and fusion (ACDF). Trial results,
published in The Journal of Neurosurgery: Spine, evaluated four overall success
criteria including Neck Disability Index scores, absence of device or surgery-related
adverse events, maintenance or improvement in neurologic status, and absence of
secondary surgeries.1
Overall success for the arthroplasty group was 80.4 percent vs. 62.2 percent for
ACDF. There were 4.7 percent reoperations in the arthroplasty group vs. 17.6 percent in
the fusion group.
“Patients who received the cervical disc replacements do better over the long term
when compared to patients who receive anterior cervical discectomy and fusion,”
McConnell says. “They have less neck pain and better functional measurements
relative to the neck and whole body.” Patients in the cervical disc arthroplasty group
also were 50 percent less likely to need additional surgeries at adjacent disc levels
because the treatment maintains motion and normal biomechanics of the cervical
spine. “It’s important to preserve motion in the cervical spine for as long as possible
because it provides a protective effect for the remaining levels,” McConnell says.

Jeffrey McConnell, MD
Orthopedic surgery

To refer a patient
for spinal care, call
888-402-LVHN (5846).

 Anterior cervical discectomy and fusion (ACDF) with
plate restricts spinal motion.

Selection criteria for cervical disc arthroplasty

The best candidates for cervical disc arthroplasty have one- or two-level symptomatic
cervical disc degeneration producing a combination of neck pain and radiculopathy.
“The younger patients are, the more they will benefit from motion preservation
because they tend to be more active in both occupational and recreational activities,
including sports,” McConnell says.
The one-level device was approved by the FDA in 2006 followed by approval for
the two-level device in 2016. One-level cervical disc arthroplasty surgery generally
takes two hours, and patients are sent home the same day. The two-level surgery
requires an additional hour, with most patients staying overnight in the hospital.
“Patients wear a cervical collar for comfort for a week or so, and I encourage them
to return to normal activities very quickly,” McConnell says. “By six weeks, they can get
back to doing whatever they want, which is much faster than fusion surgery because
you’re not waiting for a fusion to happen.”

 Prestige total disc arthroplasty maintains normal
spinal motion.

1. “Two-level cervical disc arthroplasty versus anterior cervical discectomy and fusion: 10-year outcomes of a prospective, randomized investigational device
exemption clinical trial.” M.F. Gornet et al. Journal of Neurosurgery: Spine. 2019; June 21: 1-11.
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LVHN Moves Toward
Blood-Sparing Surgeries

BLOOD MANAGEMENT PROCESSES AND TECHNIQUES CAN IMPROVE PATIENT OUTCOMES

YOU MAY HAVE HEARD THE TERM, “BLOODLESS
SURGERY,” but it’s a misnomer. “It’s not bloodless,”
says cardiothoracic surgeon James Wu, MD, Chief,
Division of Cardiothoracic Surgery, with LVPG Cardiac
and Thoracic Surgery. “But the trend at LVHN is that we
try to decrease usage of blood products, if possible, for
all patient populations and focus on
blood management.”
That means in part minimizing blood loss and
transfusions during procedures, which can have
benefits for patients – and not just those who choose
not to receive blood for religious reasons, such as
Jehovah’s Witnesses.
“Transfusion correlates with poorer outcomes, so I really
want to avoid it if I can,” says surgical oncologist Jeffrey
Brodsky, MD, with LVPG Surgical Oncology. Avoiding use of
blood products also lowers costs and further reduces the
already low risk for transmitting disease.

Technique modification

Two dozen specialties from Lehigh Valley Institute
for Surgical Excellence participate in Lehigh Valley
Health Network’s (LVHN’s) Patient Blood Management
Program. Surgeons utilize the latest techniques to
increase precision, reduce blood loss and improve
outcomes.
“Blood-sparing surgery is a combination of
technique modifications and processes,” Wu says.
Such techniques have allowed LVHN to offer a
blood-conserving approach even in procedures that
typically involve substantial blood loss and often
require transfusion, such as esophageal, stomach and
pancreatic surgeries. “The usual transfusion rate on
some of these procedures can be relatively high, but
mine is close to zero,” Brodsky says.
Brodsky also has performed liver surgery using
blood management techniques. “Liver surgery has the

highest potential for blood loss, so we sometimes have
to be more selective with patients, but I’m comfortable
doing those procedures,” Brodsky says. Wu has
performed coronary artery bypass graft surgery with
blood-sparing strategies, as well. Some hospitals
might turn away Jehovah’s Witness patients for these
surgeries due to blood-use restrictions. “At LVHN, we
welcome them,” Brodsky says.
Blood-sparing processes begin before surgery. If a
patient is anemic, surgery may be delayed to optimize
hemoglobin levels prior to the operation, potentially
reducing need for blood products.

James Wu, MD
Cardiothoracic surgery

Precise techniques

“In the operating room, my technique is a very anatomybased, sharp, precise resection,” Brodsky says. “I
don’t believe in doing blunt resection, which tends to
tear blood vessels and cause more bleeding.” And
preferences among patients can vary. “Some people
allow us to use a cell saver device so if they lose blood,
we can draw it into a machine and reuse it,” Brodsky says.
After surgery, certain techniques can minimize the
amount of blood drawn for tests, such as using smaller
tubing. “Standard tubing for a blood draw is 10 ccs or
more,” Wu says. “Microtubing or pediatric tubing is only
a few ccs, so you effectively draw less blood. If you have
an extended hospital stay, the difference can be relatively
substantial” – perhaps half a pint or more, he says.
“In populations such as Jehovah’s Witnesses, our goal is
to serve that community as best and as comprehensively
as we can,” Wu says. “Making these changes can help
everyone when every drop of blood counts.”

Jeffrey Brodsky, MD
Surgical oncology

To refer a patient for patient
blood management services,
call 888-402-LVHN (5846).

BLOOD-SPARING PROCESS
DURING SURGERY
Special anesthesia
Harmonic scalpel
Cell saver device
Hemoglobin monitor

CALL 888-402-LVHN

POST-SURGERY
Microtubing for blood draws

LEHIGH VALLEY HEALTH NETWORK
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Enhanced Care for High-Risk Pregnancies
NEW LVHN CENTER FOR SPECIALIZED PREGNANCY AND NEWBORN CARE
OFFERS MULTIDISCIPLINARY CLINIC TEAM APPROACH

Meredith Rochon, MD
Maternal fetal medicine

Wendy Kowalski, MD
Neonatology

LEHIGH VALLEY HEALTH NETWORK (LVHN) HAS
LONG PROVIDED EXCEPTIONAL CARE FOR WOMEN
WITH HIGH-RISK PREGNANCIES and newborns with
serious health problems requiring specialized care. To
help facilitate what can often be a stressful experience,
Lehigh Valley Reilly Children’s Hospital and skilled
specialists from maternal fetal medicine, pediatric
surgery and neonatology have teamed up to launch the
Center for Specialized Pregnancy and Newborn Care.
The new center employs a multidisciplinary clinic
team approach to coordinate the best medical care for
at-risk mothers and babies and ensure that they and their
families receive the psychological support they need.
“Our goal is to provide a seamless, streamlined,
leading-edge experience, both from a medical
standpoint and from an emotional and logistical
standpoint,” says Meredith Rochon, MD, Interim Chief,
Division of Maternal Fetal Medicine, with LVPG Maternal
Fetal Medicine.

World-class teamwork

Marybeth Browne, MD
Pediatric surgery

The new center – the only one of its kind in the region –
consolidates a collection of services currently available
for high-risk pregnancies under one umbrella. This
includes
treating complications caused by maternal
NEONATOLOGY
health issues (such as diabetes or neurological
PEDIATRIC SURGERY
PEDIATRIC SURGERY
disorders), as well as caring for newborns diagnosed
HEART DISORDERS
prenatally
with diseases or conditions that will require
specialized
care post-delivery (including urological
MULTIPLE BIRTHS
abnormalities and heart disorders).
GENETIC DISORDERS
GENETICS COUNSELING
Previously, patients navigated appointments
DIABETES
DIABETES
themselves and met separately
with physicians
NEUROLOGICin
DISORDERS
involved
their care.
To minimize
stress
NEUROLOGICAL
DISORDERS
and
improve coordination
of services
HYPERTENSION
HYPERTENSION
across departments, the Center for
Specialized Pregnancy and Newborn Care
utilizes a multidisciplinary approach that
allows patients to meet with their entire
medical team at Lehigh Valley Reilly
Children’s Hospital to discuss their care
plan together, ask questions and tour the
facilities. A navigator helps patients schedule

appointments throughout treatment and coordinates all
necessary support.
“Our goal is to minimize stress during an already
stressful time and co-manage the mom’s and baby’s
care as a unified team, both during pregnancy and
after delivery,” says Wendy Kowalski, MD, Vice Chair,
Department of Pediatrics, with LVPG Neonatology. “We
want to make sure we’re all on the same page and give
these babies the best start.”

Keeping families close to home

After delivery, babies have access to all advanced
services and specialists available at Lehigh Valley Reilly
Children’s Hospital, the region’s only children’s hospital.
“No other place in the Lehigh Valley area offers as
many pediatric surgical specialties or has a Level IV
neonatal intensive care unit, which is right down the
hall from where mothers give birth so they can visit
their babies anytime,” says Marybeth Browne, MD,
Chief, Section of Pediatric Surgery, with LVPG Pediatric
Surgical Specialties. “We help put parents at ease
because we provide best-practice pediatric care right
here, so they don’t have to leave the region.”

PATIENT

NAVIGATOR

To refer a patient for obstetrical care,
call 888-402-LVHN (5846).
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Sounding Off: Pediatric
Hearing Services
COMPREHENSIVE PEDIATRIC HEARING SERVICES
OFFER MULTIPLE OPTIONS
HEARING LOSS IN CHILDREN CAN HAVE LIFELONG
EFFECTS DUE TO ITS POTENTIAL IMPACT ON
LEARNING AND COMMUNICATION SKILLS. Doctors,
schools and parents alike are on the lookout: A child
may score poorly on a school hearing test or go directly
to a primary care physician who then makes a referral
to an audiologist for further evaluation.
“If our tests find an issue, it’s sometimes due to wax
in the ear or an infection,” says audiologist Barry Veet,
AuD, with LVPG Pediatric Surgical Specialties. Lehigh
Valley Reilly Children’s Hospital audiologists often first
send young patients to an ear, nose and throat specialist
to address any underlying medical problems. “If there’s
consistent hearing loss and no other medical indication,
children are scheduled for hearing treatment,” Veet says.

Full spectrum of pediatric hearing services

Families find that LVHN offers a full spectrum of
pediatric hearing services. Many children qualify for
these services through Medicaid.
“Depending on the type and level of hearing loss, we
generally start with hearing aids,” says audiologist Alicia
Kittle, AuD, with LVPG Pediatric Surgical Specialties.
These devices amplify sound so it can be perceived by
the ear’s natural structures and mechanisms. Hearing
aids are ideal for sensorineural hearing loss in which
there’s damage to nerves or sensory organs such as the
cochlea. In children, a custom ear mold may channel
sound from a behind-the-ear device. “The mold seals in
sound, is more secure and feels more comfortable to
kids,” Veet says.
A bone-anchored hearing aid may be used for
conductive hearing loss in which an inner ear problem
prevents sound from propagating through the hearing
pathway even though the nerve may function. In
children, a surgeon usually implants a magnet under
the skin to hold the hearing aid against the skull.
(Adults can receive an implanted abutment that may
be less appropriate for active children in part because it
protrudes.) “The device uses bone to help transfer sound
to the hearing nerve,” Kittle says.

Children whose hearing doesn’t improve adequately
with hearing aids – often due to severe hearing loss –
may receive a cochlear implant. “This is a totally
different way of hearing,” Kittle says. A microphone and
transmitter worn on the head and a receiver/stimulator
implanted under the skin convert sounds into electrical
impulses that directly stimulate the cochlea.

Speech therapy

Children with hearing implants often require speech
therapy to make sense of the electrical impulses they’re
sensing. “They may be working on basics like reacting
to environmental sounds and responding to speech,”
says speech therapist Vicki Trauger. As therapy
progresses, children work on identifying sounds and
discriminating one from another so they can recognize
vowels and consonants and develop skills such as
speech timing, intonation and stress that are necessary
for conversation.
“Having a comprehensive program that serves the
entire region means patients don’t have to travel or go
to multiple sites for care, including cochlear implants,”
Kittle says. “We’ve seen some children hear for the first
time using this technology. It’s the coolest part of what
we do.”

Barry Veet, AuD
Audiology

Alicia Kittle, AuD
Audiology

Vicki Trauger, CC-Ss
Speech therapy

To refer a patient for hearing services,
call 888-402-LVHN (5846).
CALL 888-402-LVHN
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LEHIGH VALLEY CANCER INSTITUTE

Robotic Transabdominal
Cerclage (TAC)

HELPING WOMEN WITH CERVICAL INSUFFICIENCY TO HAVE A HEALTHY PREGNANCY

Martin Martino, MD
Gynecologic oncology

Orion Rust, MD
Maternal fetal medicine

WOMEN WHO HAVE EXPERIENCED PRETERM
DELIVERY OR FERTILITY-SPARING SURGERY for
cancer may have challenges with future pregnancies,
including miscarriages and preterm births caused
by early dilation of the cervix during pregnancy. To
help prevent this devastating complication, Lehigh
Valley Health Network (LVHN) surgeons offer a new
procedure called transabdominal cerclage, or TAC,
through a minimally invasive robotic approach.
“Over the past decade, we have been performing
these procedures with robotic surgery with the added
benefit of 3D visualization and suturing with wristed
articulation,” says gynecologic oncologist Martin
Martino, MD, with LVPG Gynecologic Oncology. “The
development and placement of a robotic TAC is one
example of how we can translate our team’s experience
to improve patient outcomes.”

Surgical team excellence

After cancer surgery, the cervix may lack sufficient
tissue to remain closed throughout an entire pregnancy.
To prevent premature opening, doctors often place a
stitch around the upper part of the cervix to hold the
developing fetus inside the uterus until delivery.
Most cervical cerclages are performed through
the vagina without an incision.
However, in complicated cases
where the patient may have
cervical insufficiency, a cerclage
may be performed through small
incisions in the abdomen so the
stitch can be placed higher on the
cervix for greater reinforcement.

Transabdominal cerclage may be done either before
conception or during pregnancy, and the stitch can
remain in place throughout a woman’s reproductive
years to bolster all pregnancies.
“We work together as a multidisciplinary team to
provide the best outcomes and the least amount of
risk,” says Orion Rust, MD, with LVPG Maternal Fetal
Medicine. “Dr. Martino places the suture through a small
abdominal incision using a minimally invasive robotic
approach, while I guide the stitch placement through a
transvaginal ultrasound.”

Reaching more patients

LVHN has begun to offer robotic transabdominal
cerclage to other women with a history of preterm
birth or miscarriage caused by non-cancer-related
cervical insufficiency.
One recent study – the MAVRIC trial – shows that
transabdominal cerclage may be the most effective
choice for many patients.1 The study found that women
at high risk of recurrent pregnancy loss for any reason
who had a previous failed transvaginal cerclage were
more likely to have a healthy pregnancy and baby
after undergoing transabdominal cerclage versus a
transvaginal procedure.
Women who undergo transabdominal cerclage
should deliver via Caesarean section and may require
specialized care. For this reason, LVHN patients typically
follow up after surgery with the obstetrics and MFM
teams to ensure a healthy pregnancy and birth.
“Through team partnerships we’re using the most
advanced techniques to help build families and get
them back to their lives,” Martino says.

To refer a patient for treatment of reproductive
conditions, call 888-402-LVHN (5846).

1. “MAVRIC: a multicentre randomised controlled trial of transabdominal versus transvaginal cervical cerclage.”
A. Shennan et al. American Journal of Obstetrics and Gynecology. 2019; pii: S0002-9378(19)31206-2.
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LEHIGH VALLEY CANCER INSTITUTE

Targeted Treatment for
Neuroendocrine Tumors
PRRT IS GIVING HOPE TO PATIENTS WITH MALIGNANT
NEUROENDOCRINE TUMORS
ELIGIBLE PATIENTS WITH LOW- OR
INTERMEDIATE-GRADE METASTATIC
NEUROENDOCRINE TUMORS can now
access peptide receptor radionuclide
therapy (PRRT) close to home. The leadingedge therapy, which became available at
Lehigh Valley Cancer Institute in 2019, uses
radiolabeled peptides as biological targeting
vectors to deliver radiation directly to a part
of a cell called a somatostatin receptor, which
is present on most neuroendocrine tumors.
“PRRT is the new kid on the block, and
it’s very exciting,” says GI oncologist Maged
Khalil, MD, Associate Director, Clinical
Research, Lehigh Valley Cancer Institute. “The
studies have shown significant improvement
in objective response rate, progressionfree survival and overall survival using this
treatment.”

Targeted treatment for rare tumors

Neuroendocrine tumors affect 4/100,000
patients in the U.S. They originate from
specialized neuroendocrine cells and can
occur anywhere in the body, but most
commonly in the lung, appendix, small
intestine, adrenal gland, rectum, pancreas
and GI tract. The tumors may be functional
(hormone secreting) or nonfunctional. Certain
inherited syndromes, including multiple
endocrine neoplasia type 1 (MEN1) and
multiple endocrine neoplasia type 2 (MEN2),
increase the risk for neuroendocrine tumors.
Depending on the location of the tumor
and whether it’s functional or nonfunctional,
patients may present with pain, fatigue,
unexplained weight loss, skin flushing or rash,
diarrhea, low blood sugar, and/or wheezing.

Medicine. Administering PRRT requires
teamwork among LVHN’s medical oncology
and nuclear medicine departments. Patients
consult with an LVHN medical oncologist
who orders a PET scan with the diagnostic
agent gallium-68 dotatate (Netspot). If
diagnosed patients’ lab values are within
normal limits, they’re interviewed by an LVHN
nuclear medicine radiologist. Patients then
receive PRRT therapy every two months for a
total of four treatments.
During the outpatient procedure, which
occurs in a special treatment room in the
nuclear medicine department, patients
undergo two simultaneous intravenous
infusions: a four-hour infusion of amino acids
to prevent renal toxicity and a 30-minute
infusion of the therapeutic agent, lutetium
Lu 177 dotatate (Lutathera). The radioactive
drug works by binding to the somatostatin
receptor on neuroendocrine tumors. After
binding to the receptor, the drug enters
the tumor cell, allowing radiation to cause
damage to the cell. During treatment, a nurse
continuously monitors patients’ vital signs.
“Most patients can tolerate the therapy
very well,” Rienzo says. “They have very little, if
any, side effects.”
Data from European trials indicate that
PRRT patients who are followed up to 79
months continue to enjoy progression-free
survival.1 “We are very excited about having
this opportunity for our patients in the
Lehigh Valley,” Khalil says. “PRRT is turning
neuroendocrine tumors into a chronic
disease. Patients can live with this disease
more than 10 years.”

p (Left) Normal (Right) Several liver neuroendocrine
metastases

HOW PRRT WORKS

PRRT enters bloodstream and binds to
receptors on the neuroendocrine tumor.

Receptors carry the radiation inside cell.

Collaborative effort

“Eligible patients for PRRT have lowor intermediate-grade metastatic
neuroendocrine tumors that are not
candidates for surgery or have progressed
under routine chemotherapy treatment,” says
Robert Rienzo, MD, Chief, Section of Nuclear

Radiation kills the tumor cell.

Maged Khalil, MD
Hematology oncology

Robert Rienzo, MD
Nuclear medicine

To refer a patient for cancer care,
call 888-402-LVHN (5846).

1. “Twelve-year follow-up after peptide receptor radionuclide therapy.” M. Gabriel et al. Journal of Nuclear Medicine. 2019; 60(4): 524-29.
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ENDOCRINOLOGY

Endocrinologist Takes Dietary Approach
to Improving Health Outcomes
PERIODIC FASTING MAY HELP PATIENTS SHED ABDOMINAL FAT
AND GAIN CONTROL OF THEIR HEALTH

8
8

hours
hours

FEEDING PERIOD

16
16

hours
hours

WHEN OVERWEIGHT AND OBESE PATIENTS WITH TYPE 2 DIABETES, THYROID
DISORDERS AND OTHER ENDOCRINOLOGICAL CONDITIONS visit endocrinologist
Recaredo “Rick” Berbano Jr., MD, with LVPG Endocrinology–Hometown, he spends time
counseling them about how excess body fat may be contributing to their condition.
“Obesity has a global effect on the body,” Berbano says. “Fat cells, especially in the
abdomen, produce resistin, a hormone that increases inflammation, which contributes to
insulin resistance that can make type 2 diabetes and other endocrine conditions worse and
less responsive to medication.”
The inside story is complicated, but patients quickly get the picture: Fat is metabolically
active. If they lose excess weight, their insulin resistance may improve, which can translate
to better health.

Downtime for hormone receptors

To help his obese patients shed pounds, Berbano educates his patients about the
effect of carbohydrates on insulin. “Insulin is a powerful hormone that contributes to fat
formation and prevents the body from using fat as fuel,” he says. Patients are advised to
avoid foods that spike blood sugar, such as simple carbohydrates, including fruit, which
can contribute to fat formulation and inflammation production.
Berbano also recommends periodic fasting. The weight-loss strategy focuses not on
calorie restriction, but on feeding timing. Patients are advised to fast for 10 to 16 hours in
a 24-hour day, followed by an eight-hour feeding period. “Fasting breaks are analogous
to sleep. We need to sleep so our body can repair and rejuvenate. Downtime is crucial to
metabolism too. Hormone receptors need time to repair and recover to function properly
again,” Berbano says.

Success strategy

FASTING PERIOD

Recaredo
Berbano Jr., MD
Endocrinology
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Berbano began introducing the concept of periodic fasting to his patients with thyroid
conditions and those with diabetes about five years ago. He recommends periodic fasting
for two weeks, a kind of detox period, and then to continue as they choose. A typical
fasting day might include drinking coffee for breakfast, having soup broth for lunch, then
enjoying a regular-size, low-carbohydrate dinner, such as fish with green leafy vegetables.
After the detox period, many of Berbano’s diabetes and thyroid patients, which includes
a loyal following from Wilkes-Barre and Scranton, will continue periodic fasting indefinitely
and create their own schedule, such as Monday through Friday, every other day, or even
just one or two times per week.
What keeps them going? “They’re getting results and that’s what I’m most proud
of,” Berbano says. “I’m not trying to have patients completely avoid carbohydrates. But
if they’re sick and not able to find relief with their current diet, maybe it’s time to follow
another option.”

To refer a patient for endocrinology and bariatric medicine care,
call 888-402-LVHN (5846).
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FAMILY AND INTERNAL MEDICINE

LVHN’s Preventive Care Screening Schedule
Can Help Patients Stay Healthy

SCREENINGS CAN HELP SAVE LIVES WHEN CONDITIONS ARE DETECTED IN EARLY, MOST TREATABLE STAGES

PATIENTS MIGHT NOT MISS AN OIL CHANGE FOR
THEIR CAR. BUT ROUTINE HEALTH SCREENINGS
HAVE BEEN KNOWN TO FALL BY THE WAYSIDE.
Lehigh Valley Health Network (LVHN) family
medicine and internal medicine providers can help
patients stay on schedule and encourage them to
get the recommended screenings at the appropriate
time and place.

Right screening, right time

“Screenings can help save lives because conditions
can be detected before symptoms appear. If you do
that, in most cases, it can be curative,” says Jennifer
Stephens, DO, Medical Director, Lehigh Valley
Physician Group, with LVPG Internal Medicine. During
annual checkups and during office visits, LVHN family
medicine and internal medicine providers discuss the
preventive screening tests patients are eligible for
and encourage them to get every test possible that’s
appropriate for them.
“We’re passionate about making sure our patients
get screened when it’s the right thing for them to do,”
says Grant Greenberg, MD, Chair, Department of Family
Medicine, with LVPG Family Medicine. LVHN’s preventive
care screening recommendations are designed to be
flexible and used in the context of shared decision
making, based on a patient’s context, such as family
medical history and personal health concerns. “If
patients are unwilling to get a test, we can educate and
work with them to negotiate and understand what their
barriers might be,” Greenberg says.

CALL 888-402-LVHN

A screening test is designed to detect a problem with
a reasonable probability that a finding is real and not a
false positive.
“That’s why screening the right person at the
right time at the right age and situation is important,”
Greenberg says. Screenings can be done in physician
offices, or in the case of mammography, in screening
mammography facilities across the entire network. For
convenience, “Patients don’t need a prescription to get a
mammogram through Breast Health Services,” Stephens
says. Patients are referred to specialists.

Jennifer Stephens, DO
Internal medicine

Important at any age

In addition to mammography, routine screening tests
include colonoscopy, thyroid-stimulating hormone
(TSH) testing, mental health evaluation, eye and hearing
testing, dental cleaning, blood pressure, baseline
cholesterol, blood glucose, clinical breast exam, prostate
health screening, Pap test, pelvic exam, sexually
transmitted infection tests, HIV screenings, lung health
screening, immunizations, and bone density screening.
Screening tests play an important role at every age,
but even more so in midlife and beyond. Patients can
talk with their doctor to determine the screening tests
and schedule recommended for them.

Grant Greenberg, MD
Family medicine

To refer a patient for preventive care,
call 888-402-LVHN (5846).
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WHAT’S NEW
Lehighton

LVHN Announces Plans for Carbon
Lehighton Outpatient Center
In June, Lehigh Valley Health Network (LVHN) opened an outpatient center in Carbon
Plaza Mall – LVHN Imaging and Breast Health Services. It offers services including
radiology, ultrasound, 3D screening mammography and lab services through HNL
Lab Medicine.
Community members and LVHN patients requested that the network expand
outpatient services in Carbon County prior to the opening of a new hospital, which
was announced last summer. Patients no longer have to travel for general X-ray and
ultrasound services, women can to receive screening mammograms closer to home,
and those who use the current HNL Lab Medicine location in Lehighton, which is
extremely popular, will benefit from having a second location.

To refer a patient for imaging and breast health services,
call 888-402-LVHN (5846).

Allentown

COORDINATED HEALTH–ALLENTOWN IN
THE TOP 5% FOR PATIENT SAFETY

Coordinated Health–Allentown, part of Lehigh Valley Health
Network (LVHN), received the Healthgrades 2020 Patient Safety
Excellence Award™ for the fourth year. This distinction places
Coordinated Health–Allentown among the top 5 percent of all
short-term acute care hospitals reporting patient safety data as
evaluated by Healthgrades, the leading resource that connects
consumers, physicians and health systems.
“This distinguished designation by Healthgrades could only be possible thanks to
the outstanding contributions of our highly skilled physician teams, nurses, physical
therapists and hospital staff,” says Christine Biege, Vice President of Patient Care
Services, Coordinated Health.
“We are very proud to receive this recognition for the fourth time from
Healthgrades. It’s a clear indication that our hospitals are consistently among the best
in the nation for surgical outcomes,” says Amy Nyberg, President, Coordinated Health.
“Our fully integrated model results in safer surgery and repeated recognition for the
highest quality joint replacement and spine surgery.
Healthgrades found that patients treated in hospitals receiving the Patient Safety
Excellence Award were, on average*:
• 48.3% less likely to experience a collapsed lung due to a procedure or surgery in or
around the chest, than patients treated at non-recipient hospitals
• 54.4% less likely to experience a hip fracture following surgery, than patients
treated at non-recipient hospitals
• 66.8% less likely to experience pressure sores or bedsores acquired in the hospital,
than patients treated at non-recipient hospitals
• 63% less likely to experience catheter-related bloodstream infections acquired at
the hospital, than patients treated at non-recipient hospitals

Lehigh Valley Cancer Institute

NEW ONCOLOGY
INPATIENT UNIT AT
LVH–CEDAR CREST
The new oncology inpatient unit at Lehigh
Valley Hospital–Cedar Crest, 5KS, was designed
to meet the unique needs of our oncology
population. Promoting patient comfort and
safety are top priorities.
Some of the key features are:
• 22 private patient rooms
• “Smart" beds equipped with chargers for
personal electronic devices
• Rooms designed to create a place of warmth
and comfort; beds have a modern built-in
headboard against the wall to create a more
homelike atmosphere
• Each of the private rooms protect patients
from outside germs with positive pressure
and HEPA filters; six rooms have positive
pressure to protect the patient and negative
pressure to protect both staff and other
patients from aerosolized infections
• “Scrubbable” finishes in all rooms to achieve
high levels of cleanliness and infection
prevention
• Sofa bed, patient wardrobe, bench, high-back
recliner and desk area with charging access
for personal electronic devices in each room
• One lead-lined patient room for patients
receiving radiation treatment
Extra special features include:
• Meditation room for patient/staff use
• Dedicated family/visitor lounge
• Bathroom/shower on the unit for family use
and comfort

To refer a patient for cancer treatment,
call 888-402-LVHN (5846).
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To refer a patient for
diabetes care, call
888-402-LVHN (5846).

CALL 888-402-LVHN

Convenience – This weekly mobile coach service will mean
patients don’t have to travel far to have high-quality PET/CT
scans in Northampton County. PET/CT services at
LVH–Muhlenberg will be available every Wednesday, from 8 a.m.
to 4:30 p.m.
Expert care – Lehigh Valley Health Network (LVHN) board-certified
radiologists and radiology team members provide all services.
Top technology – This is the same PET/CT imaging technology
that is offered at LVH–Cedar Crest.
Easy comparison – Because images are stored on the same
system used by LVHN, radiologists will be able to easily compare
old and new images.

To refer a patient for imaging services, call
888-402-LVHN (5846).

Around the Network

Interactive Patient Ed,
Entertainment System
Coming Soon
SONIFI Health’s interactive technology system is coming to
Lehigh Valley Health Network (LVHN). It provides content and
services that aid inpatient recovery and care across multiple
touch points: in-room interactive television, tablets, digital
whiteboards and other on-site displays. It integrates to EHR and
clinical tools to improve patient care and care team productivity.
The company says more communication tools, more access to
education, and more entertainment and distraction content offer
patients a comfortable stay with opportunities to engage in their care.
The system will be rolled out across the network. It has
launched at LVHN–Tilghman and is coming soon to Lehigh Valley
Hospital–Cedar Crest.

For information about the SONIFI system,
call 888-402-LVHN (5846).

io

LVH–Schuylkill

n

The center, located at 141 N.
Vine St. in Hazleton, also offers
medical nutrition therapy with
registered dietitians for conditions
including:
• Cardiac/hypertension
• Eating disorders
• Failure to thrive
• Food allergies
• Gastrointestinal disorders
• Hyperlipidemia
• Obesity
• Obesity in pregnancy
• Tube feeding

Benefits to patients include:
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Available services:

• Comprehensive diabetes
education for patients with
type 1 and type 2 diabetes
• Annual follow-up type 2
diabetes education
• Comprehensive prediabetes
education
• Continuous glucose monitoring
system training
• Insulin pump training
• Comprehensive education
for lipid or cholesterol
abnormalities
• Insulin administration training
for individuals and professional
caregivers

Positron emission tomography (PET)/computed tomography
(CT) scans are now available at Lehigh Valley Hospital (LVH)–
Muhlenberg every Wednesday on a mobile coach. To use the
service, patients need to bring a prescription or order from their
physician’s office.
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The Helwig Health and Diabetes
Center–Hazleton helps patients
with diabetes lead healthy lives.
Certified diabetes educator Molly
Sweeney, RDN, LDN, provides
individual and small-group
education for patients age 18
and older.

Convenient PET/CT Imaging
Available at LVH–Muhlenberg

oi

Nati

Helwig Health
and Diabetes
Center Open in
Hazleton

LVH–Muhlenberg
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LVH–SCHUYLKILL
EARNS PRIMARY
STROKE CENTER
CERTIFICATION
Patients in need of stroke care
now have better access with a
certification awarded to Lehigh
Valley Hospital (LVH)–Schuylkill.
The hospital has earned Gold
Seal of Approval® Certification
as an Advanced Primary
Stroke Center from The Joint
Commission. The certification
reflects the hospital’s continuous
compliance with performance
standards. The Gold Seal is a
symbol of quality that reflects
a health care organization’s
commitment to providing safe
and quality patient care.
A primary stroke center is
defined as a hospital-based center
with the resources and processes
to care for acute stroke. At LVH–
Schuylkill, that means members
of the health care team can
administer thrombolytic therapy
– clot-busting drugs – in the
hospital setting, and patients can
likely spend their hospitalization
at the local hospital.
Certification recognizes LVH–
Schuylkill and other health care
organizations that provide clinical
programs across the continuum
of care for stroke. Certification
evaluates how organizations
use clinical outcomes and
performance measures to
identify opportunities to improve
care, as well as to educate
and prepare patients and their
caregivers for discharge.

For more information
about the certification, call
888-402-LVHN (5846).
LEHIGH VALLEY HEALTH NETWORK
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Lehigh Valley Health Network (LVHN)
includes eight hospital campuses: three
in Allentown, including the region’s only
facility dedicated to orthopedic surgery,
one in Bethlehem, one in Hazleton, two
in Pottsville and one in East Stroudsburg,
Pa.; Coordinated Health, which includes
two hospital campuses, nearly two
dozen multispecialty locations including
ambulatory surgery centers and orthopedic
injury centers in northeastern Pennsylvania
and western New Jersey; numerous health
centers caring for communities in seven
counties; numerous primary and specialty
care physician practices throughout the
region; pharmacy, imaging and lab services;
and preferred provider services through
Valley Preferred. Lehigh Valley Hospital
has been recognized by U.S. News & World
Report for 21 consecutive years as one of
America’s Best Hospitals and is a national
Magnet® hospital for excellence in nursing.
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CONTINUING
EDUCATION
CONFERENCES
Pottsville

OCTOBER

2-3

LVHN Annual Stroke
Symposium: Your Brain
Needs a Stroke Team

The situation concerning
coronavirus/COVID-19 continues to
evolve rapidly on a global, national
and local level. This has resulted
in cancellation of many events.
For information on upcoming
educational conferences, call the
Department of Education at 610402-2277 or visit https://tinyurl.
com/LVHN-DOE.
Dates and topics are subject to
change.
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LVHN Rehabilitation Facilities in Schuylkill
Achieve CARF Recognition
Lehigh Valley Health Network (LVHN) continues
to be recognized as the leader in physical
rehabilitation services in Schuylkill County.
CARF International, the Commission on
Accreditation of Rehabilitation Facilities, recently
awarded new three-year re-accreditations to both
the Stine Inpatient Rehabilitation Center–Schuylkill
and LVHN Rehabilitation Center–Schuylkill, an
outpatient facility in Pottsville. LVHN Rehabilitation
Center–Schuylkill has again been recognized in the
top 3 percent of facilities worldwide.
Stine Inpatient Rehabilitation Center–
Schuylkill, located at LVH–Schuylkill E. Norwegian
Street, received accreditation for its Inpatient
Rehabilitation Programs–Hospital (Adults) and
Inpatient Rehabilitation Programs–Hospital: Stroke
Specialty Program (Adults).
Stine Inpatient Rehabilitation Center at LVH–
Schuylkill treats a variety of conditions including
multiple-trauma accidents, stroke, neurological
disorders, arthritis and other impairments.
Stine Inpatient Center first received its CARF

Accreditation in 2005. The previous inpatient unit
at the former Pottsville Hospital received inpatient
accreditation in the late 1990s.

Comprehensive services include:
•
•
•
•
•
•
•
•
•
•
•

Aquatic therapy pool
Balance/vestibular therapy
Concussion therapy
Hand therapy
Neurologic therapy
Occupational therapy
Oncology therapy
Orthopedic therapy
Physical therapy
Speech/language pathology
Work rehabilitation (Workinetics)

LVHN Rehabilitation Center offers numerous
support groups including Parkinson’s, amputee,
stroke and brain injury, multiple sclerosis and
fibromyalgia/chronic pain.

To refer a patient for rehabilitation
services, call 888-402-LVHN (5846).

